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AN UNUSUAL CASE OF ANTITOXIN RASH. 

By Ray Lyman Wilbur, M.D., 

STANFORD UNIVERSITY, CALIFORNIA. 


The patient, who was the subject of the condition described in 
this note, is an American woman about thirty-five years of age, 
whose maternal grandmother was of Spanish blood. During 
childhood she was an asthmatic, anti since reaching maturity she 
often has had attacks of hay fever. She also gives a history of 
occasional urticarias following the ingestion of strawberries or 
shellfish. 

Because of the illness of her daughter with diphtheria, she was 
given by me, at her home in the country, a prophylactic injection 
of a thousand units of antitoxin. There was no nervous shock 
from the injection, the patient walking immediately afterward into 
another room. In about four minutes she called me, complaining 
that she did not know what was the matter with her head and face 
—the head felt so full and the face so flushed. Following this in 
rapid succession came total hyperaemia of the skin, with terrific 
itching and the development of immense white weals. Then the 
lips, tongue, and eyelids began to swell and the patient complained 
bitterly that she could not breathe, that she was going to die, that 
her heart was thumping against her chest so hard that it pained 
her. The pulse, which was at first very rapid, soon became imper¬ 
ceptible at the wrist, although the apex-beat was very vigorous. 
It was only by much encouragement and great will-power and the 
use of stimulants that consciousness was retained. The heart-beats 
soon became irregular and less vigorous, the pulse weak and thready, 
or imperceptible, and the face now became a peculiar ashen gray. 
The color faded from the neck and chest, but the limbs and abdomen 
were still intensely hypenemic and covered with weals, and itched 
intensely. Following the first period of partial collapse a typical 
severe asthmatic attack came on which produced still greater 
difficulty in breathing and was accompanied by the usual sounds in 
the chest. This lasted for a short time, the pulse improving mean¬ 
while, but was succeeded by a second sudden flushing of the face 
followed again by the peculiar ashen appearance of the face, 
and disappearance of the radial pulse. The patient retained con¬ 
sciousness, but felt sure that she was dying. She maintained control 
over herself admirably and fought against the sensation of impending 
death. With the administration of hot black coffee the heart action 
improved and she felt temporarily better. She then began to 
complain again of the tongue and lips swelling and felt as if she could 
not draw air through the larynx. Air was drawn into the chest 
with great difficulty, but the signs of asthma were absent, and the 
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whistling sounds accompanying respiration seemed to come entirely 
from the larynx. An oedema of the larynx was diagnosed. For a 
time the condition grew steadily worse, the patient became cyanosed, 
the breathing very labored, and the laryngeal sound loud and ter¬ 
rifying. When a hurried tracheotomy seemed inevitable she began 
gradually to improve and her respiratory and cardiac symptoms 
largely disappeared. The rash came out on the face again, and within 
one hour after the injection she was able to be moved to her room 
and put to bed. During the attack she had been unable to lie down 
and had to be held in a sitting position before an open window. For 
the next thirty-six hours the patient was in great anguish from the 
intense itching and burning of the skin over the whole body. The 
pulse remained about one hundred to the minute, but there was 
no rise of temperature. The rash then rapidly subsided, and 
except for a few scattered weals and some joint stiffness she soon 
regained her normal condition of health. 

In considering the case it is interesting to note that her sister, 
who was given a similar injection later in the same evening of the 
same kind of antitoxin, had no rash for six days, and then a rather 
severe one lasting for thirty-six hours and followed by some joint- 
pains. Her four-year-old niece, a child of her brother’s, had irregu¬ 
larity of heart action and drowsiness following the injection, but only 
a moderate rash six days later. Her daughter, the diphtheria patient, 
received fourteen thousand units in all and had no disturbance from 
the antitoxin until eight days after the last injection, and then a 
rather severe scarlatinal-like eruption accompanied by a low fever, 
of two days’ duration, then a two days’ lull and a second eruption, 
with temperature up to 102° and a high heart rate. It is of impor¬ 
tance to note that all of these patients had a certain percentage of 
Spanish blood in their veins, and that they all had some form of 
rash, although a number of other relatives by marriage and exposed 
children had injections at the same time, and none of them 
developed rashes. 

The striking feature of the case is the sudden onset and the severity 
of the symptoms. The circulatory disturbances seemed to be due 
to a sudden intense vasomotor dilatation in theskin and mucous mem¬ 
branes, with the inability, for the time being, of the heart to receive 
enough blood for circulation, hence its rapid, forcible, inefficient 
beating. Its suddenness leads one to suppose that the effect of the 
injected element causing the rash may have been upon the central 
nervous system—the vasomotor centres—producing, perhaps, a 
peripheral vasomotor paralysis. The mucous membranes seemed 
to be similarly affected and to undergo a certain amount of tem¬ 
porary oedema. Probably to this was due the asthmatic symp¬ 
toms. There is no history of angioneurotic oedema or of oedema 
following bee-stings or insect-bites given by the patient. 

Two weeks previously the patient had ether administered for 
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tonsillectomy; a hypodermic injection of morphine and atropine 
given at that time raised a weal at the site of injection. Whether 
any after-effects of ether on the liver or nervous system played a 
part in this peculiar action of the antitoxin is a question. 

The emergency treatment used was that at hand. She was given 
immediately strychnine sulphate 1/20 grain by the mouth. This 
was followed by numerous small cups of hot black coffee, given at 
frequent intervals. Six drachms of Epsom salts in hot water was 
given early and a high large soap-suds enema was given and repeated 
shortly after. One and a half hours after administration of the anti¬ 
toxin vomiting occurred, with considerable relief. Within two or 
three hours the bowels were acting vigorously. Alkaline sponge 
baths were given constantly, and milk of magnesia, a tablespoonful 
every three hours, was administered internally. Locally, some relief 
was obtained from a 5 per cent, solution of carbolic acid in milk of 
magnesia. The next two days sodium carbonate tub-baths tempor¬ 
arily relieved the intense itching. The most relief was obtained 
from the use of a spray consisting of: menthol 2 drachms, and 
ether, chloroform, and spirit of camphor each 6 drachms; followed 
by the use of a powder consisting of: powdered camphor 1 drachm, 
powdered zinc oxide 3 drachms, and powdered starch 1 ounce. 
The second day following the injection was made tolerable by the 
use of veronal and heroin as sedatives and by the administration of 
one teaspoonful every four hours of the following mixture: mag¬ 
nesium sulphate and calcium chloride each 4 drachms, chloroform- 
water 1 ounce, tincture of orange-peel 1 ounce, distilled water 
sufficient to make 3 ounces. On the third day, except for swollen 
eyelids, coated tongue, anorexia, joint pains, and some rash, the 
patient was practically over the experience. She has since been 
quite well. 



